I

US Department of Labor : - Form approved
Office ufelf,;boniinanagement b Fo RM LM 30 Office of Management

L LABOR ORGANIZATION OFFICER AND B
EMPLOYEE REPORT S 11502008

This report is mandatory undes P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, {ines, or civil penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
‘ 1/ 71/ T2008 Tivough: 12/ 310 " 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name pwara g /Dimissio || Name Construction & Gemeral Laborers' LU 271

i

Labor Organization File Number ;013 -097
PO, Box, Bldg., Room No., ifany @~ ’ ' : P.0. Box, Building and Room Numbet, if any%
Street 31 M. Laurel Lane Strest 1410 South Main Street

City ?Nortp Scituate City {Pfovi&ehcﬁe o

Stte Rhode Tsland  ZIPCodo+4 02857 | State hode Island ZIPCode+d (02903

5. Position in labor organization.

Enter apprapriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or detived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name N/A
Trade Name, ifany: o a ' :

P.O. Box, Bldg., Room No., ifany

7.b. Amount,

Street -
oy B | _ 7 f' . . .
State - : .~ ZIPCode+4

Signature

15. Signature and verification, The undersighed declares, under penalty of Perjury and other applicable penaities of the Jaw, that all of the information
submitted in this report (including the informafion contained in any accompanying documents), has been examinad by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cor d complete. (See the section on penalties in the instructions.}

e 0 N o
. on 08/10/2005 - (401) 647-3166

\ &, Date Telephone Number

Form LM-30 (2003) Page 1



File Namber U-

Name of Person Filing Edward DiRissio |

B. Held an interest in or derived income or econosmic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an empioyer whose employees your labor erganization represents or is actively seeking 1o represent, or
(2) any part of which consists of buyitg from or selling or leasing directly of indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

- . -
Mame New England Labozers' Training Trust Fund

X} a. Labor Organization

Trade Name, a0Y1 L | o e et N
b. Trust

P.O. Box, Bldg., Reom No., ifany

i_m c. Employer

Street 37 _Bast Street

Oy Hopkinton , e

e

State ;Mass

01748

10. If 9.b. of 9.¢. Is checked give frust or employer's name. 11.a. Nature of such dealing.

i

gTraining/Education Trust Fund for affilates of the
‘New England States - Trustee

Narme |

Trade Name, if any: 'L_ L

aE
P.0. Box, Bldg., Room Ne., if any 3 :
P T - "_—E ?' - N EE T T T R PEP R Ty e e F
Strest! . e o
11.b, Approximate dollar vaiue of such dealing.
I [ — 8
A —— - wm e e -1 {12:a, Nature of interest held or income received. S

11/23/04 %
<o moemd | PThanksgiving Turkey and Fruit Basket for the ;
Trustees and Advisory Council i

State | i ZIPcode+4!

!
12.b. Amount. e 88T
C. Received from any employer (other than an employer coverad under parts A and B above)
ot from any labor refations consultant to an employer any payment of monay or other thing of value,
13.a. Name and address of Employer or Labor Relations Consultant 4.8 Nature of payment. L
{including frade name, if any). : i
e e | ;

Name ,

TadeName ffany: |

P.0. Box, Bidg., Room No., if any

Steetl . . ...

OO ] |

State § . ZPCode+d, .

o o 14.b. Amount of payment. e
13.b. Is the Business an Employer ) or Consuitant ? : 50!

Form L-30 (2003)



Name of Person Fifing Edward DiRissic

File Number U-

Part 8 Continuation Page

your labor organization is interested.

B. Held an interest in or derived income of economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seaking to represent, or
(2) any part of which consists of buying from or sefling or [easing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8, Name and address of Business (including trade name, if any).

s o s ey

Trade Name, ifany: 57‘# o o . i

P.0. Box, Bldg., Room No., ifany |

Strest{410 South Main St & 225 S. Mainm St

City Provzdence

State Rhode Island

Name NE Laborers HgS Fund &I;a&;or Mgt . Fund ;

9. Business deals with:

7 b, Trust

e

c. Employer

10. I 9.b. o1 9.c. Is checked give frust or ernpioyer’s name.

e aronnren s e s s e T SR

NaME L |

Trade Name,iiany:{ T

P.Q. Box, Bldg., Room No,, ¥ any , oo o
e 1 o e ot i e it e s

Street] ) i

'11 -a. Nature of such deallng

Trust Fund's which promote Health & Safety and
i:&abor Management Cooperation for the affiliates of
ithe New England States - Guest

City |
- e e e e :
State |} - . ZiPCoded4! 11.b. Approximate dollar value of such dealing,
12.a. Nature of interest held or income seceived,
12/13/04 .
12004 Regional Holiday Party :
i
: !
i
i 5
12.b. Amount. i $100
Form LM-30 (2003) Page 3
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Name of Person Filing Edward DiRissio

File Nurnber U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial patt of which consists of buying from, sefling
of [easing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

vaur iabor organization is interested.

B. Name ard address of Business (including trade name, if any).

Name !Laborers-Employexs Cooperation

Trade Name, if any: i ) e ;
0,8, S Room o ang |
Sweet[50s 1gth Street, wo 77

City §Washington ‘ I

— PRS-

State [District of Columbia __|ZIPCode+4 20006

2. Business deals with:

X} @& Labor Organization

‘ b. Trust

i c. Employer

(S

10. If 8.b. or 9.¢c. is checked give trust or employer's name.

e e o e i ey
Name ! |

Trade Name, If any:f: T

F.0. Box, Bldg., Room No., if any r ﬁ; - : -
SR T
oty :w, e e e 3 I

State District of Cc tZIPCodeval 7

11.a. Nature of such dealing.

fLaborers—Employers Cooperationa nd Education Trust |
{{LECET) secures projects and jobs, increases union-.
;sector market share, advertises their services,

‘develops a workforce and advances shares market- !
‘related interests.

H
i
¥
i

H

11.b. Approximate dollar value of such dealing.

12a, Nature of interest held or income received.
'31/18/04 !

EAttended a reception in conjunction with the 2004
LIUNA National Tri-Fund Conference :
! :
;
i 1

]
12.b. Amount, 3104

Form LM-30 {2003)

Page 4




Name of Person Filing Edward DiRissio File Number U-

Part B Continuation Page

B. Held an intarest in or derived income or econorric benefit with moenetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose ernpioyees your ahor organization represents or is actively seeking to represent, or
{2) any part of which cansists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your |abor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

(e A £ . 137 s i e A . 0 5
Name ,NE Laborers' Labox-Management Coop. Trust i e
B - T > a. Labor Organization

Trade Name, if any: | - * 7

P.0. Box, Bldg., Room No,, ifany _

. . s e e i o e e it sy F c. Empt
Strest 226 South Main Street L S SRR

S . . wreme s iy

City iProvidenc B

“ ZIP Code + 4 59.3.2.”3: -

10. If 9.b. or S.c. Is checked give trust or employer's name. 1.2, Nature of such dealing.

N T e - T T S e iLabor Management Cooperation Trust Fund for the
BT e e r s ok it ein e affiliates of the New England States - Trustee
Trade Name, ifany:‘;m.m oo T ‘ !
) ) i ! :
P.C. Box, Bldg., Room No., if any }
Street{" a1 e ot ot e - e 2 o o st o A e ! ,
U — r
11.b. Approximate dollar value of such dealing. 1
12.a. Nature of interest held or income received, | ...

‘12/3/03
«Cash advance for 2004 Tri-Fund Conference :

12.b. Amourt. ‘ $3,000

Form LM-30 {2003) Page 5
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Name of Persen Fillng Edward DiRissic

File Number U-

Part B Continuation Page

B. Held zn interest in or derived incomne or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which censists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your {abor organization or with a trust in which

your labor organization is interested,

8. Name and address of Business (including trade namae, if any).

Name ;NE aborers' Labor-Management Coop. Trust

Trade Name, if any: ’a T e ’ o
P.O, Box, Bldg., Room No., ifany ! o ) i B .

&metzzs South Maln Street

City \Prov:Lcience

State |Rhode Island _|ziPCode +4 02903

9. Business deals with:

>"<"§ a. Labor Organization

' b. Trust

{7 . Employer

10. If 9.b. of &.c. is checked give frust or employer's name.

Name |
Trade Name, ifany:; o “ - ﬁ

P.O. Box, Bldg., Roem Ne., If any ’ o "" - " . ; — R
Sveat T

City ; -
State ; zIPCode+al

‘i‘l 2. Nature of such dealmg

La.bor Managenent Coonez:atz.on Trust Fund for the
laffiliates of the New England States - Trustee

i i
!
i
! I
i :
E
i1.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income receivad,

S S e L M B AR i i ey
'1/15/04 g
{Reimbursement of airfare to attend 2004 Tri-Fund
;Conference ;
12.b. Amount. i $757,

Form LM-30 {2003)

Page B




Name of Person Filing Edward DiRiesio

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying froem, selling
ot leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or ctherwise dealing with your tabor organizafion or with a trust in which

8. Name and address of Business (including trade name, if any).

City g?rcviden::e o

State : Rhcde Island

ZEF‘ Code + 4 :

Name NE Laborers' La-j;;;’. ?ﬂanagwé;l‘é;E végD;‘“__T_;éusjtmm:
Trade Name, if any: ;‘ e e v e E i
svs (38 Souih e Semse

8. Business deals with:

a. Labor Organization
T b, Trust

) i G Employer

10, If 9.k, or 9.c. is checked give trust or employer's name.

Name |
Trade Name, if any: Lﬂ A'V_ _ L ﬁ )
P.O. Bex, Bldg., Room No,, if any ?‘ m h ) o ) B “
Soet
State )  ZIPCodo+4 | ‘

11 a. Nature of such ciaallng

La.bor Management Cooperatlon Trust Fund for the .
laffiliates of the New England States - Trustee !

.a
|
§

11.b. Approximate dollar value of such dealing.

12:2; Nature of interest held or income reseived: oo

'B/S/04 i

Relmbursement of expenses 2004 Tri-Fund Conference !

12.b, Amount, $117

Form LM-30 (2003)

Fage T
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Name of Person Filing Edward DiRissio

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or econarmnic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or szliing or leasing directly or indirectly to, or otherwise dealing with your lzbor organizalion or with a trust in which

your labor organization is interesied.

8. Name and address of Business (including trade name, if any).

Name {NE Laborers' Labor Management Coop. Trust 15

rade Name,fany: [ 777 7 S e e
P.O. Box, Bidg, Reom No., ffany: ~ —  ~ 7
Stet 236 souch B R —

City ‘Prov:.dence i

e [P |

...... B 1 1 sty

State Rhode Island ‘Z'PC“’E” 102803

9. Business deals with;

10, If 9.b. ar 8.c. is checked give trust or employer‘s name.

1‘1 a. Nature of such dealmg

e La.bor Management Coonerat:.on Trust F’und for the
Name ;
ereiee e e e v o e ot e i -4 |iaffiliates of the NWew England States - Trustee ;
Trade Name, fany:| i T |
P.0. Box, Bldg., Room No., if any - o r !
Streetﬂmjh o maronmgns s 2 oo 8 s s svmins o smomeereere o oo j
ciy | T ’ B n i
Statefg ; ZIP Code + 4 ,‘ - ' 11.b. Approximate doflar value of such dealing. I
J2.a, Nature of interest held orincome received,
12/20/04 i
iT-1 Reporting Meeting held at Capriccio's :
'Restaurant }
i
'
; i
1
12.b. Amount. 582!

Form LM-30 (2003) Page §
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- Name of Person Fillng Edward DiRissio

File Number U«

Part B Continuation Page

your labor organization is interested.

B. Held an inferest in or derived income or economic benefit with monetary value from a business (1)
or leasing to, or otherwise dealing with the business of an employer whose employees your kabor organization represents or is a
(2) any part of which consists of buying from or selling or leasing directly or indirectly te, or otherwise dealing with your labor organization or with a trust in which

a substantial part of which consists of buying from, selling
clively seeking to represent, or

8. Name and address of Business (including trade name, if any).

Steot |37 Fast Strest

City |mopkinton

Name ENgw England Laborers' Training Trust Fund H

Trade Name, if any: fw“ S
P.O. Box, Bidg., Reom Mo, if any E o e

State rMass_achgs—éttS_w 3 ?ZIP Code + 4 {b B N

§. Business deals with:
>2:$ a. Labor Organization
{77 b. Trust

’ ‘J! c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

P.O. Box, Bidg., Room Na., ifany |

Trade Name,ifany:iwm% R o

T -
City | i T
State o 1

11.a. Nature of such dealing.

pa

E;’i‘:raining/T:Jr:‘Lucau::i.<:>n Trust Fund
New England States - Trustee

for affilates of the :

1. e s s e e e 8 e [—

E E

11.b. Approximate dellar value of such dealing.

12.a, Nature of interest held or Income received. . e

'7/23/04

‘Trustees' Meeting Luncheon i
}

12.b, Amount.

562

Form LM-30 (2003)

Page @




EDWARD J. DIRISSIO

ADDENDUM F (MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION)

It is conceivable that | received the benefit of a meal, refreshment or social
event from an individual who may be empioyed by a reportable entity under the
Labor-Management Reporting and Disclosure Act, which | did not report because

| do not have any records of these encounters and have no specific recollection
of any benefits received.



Construction and General Laborers’
Local Union 271

410 South Main Street Telephone (401) 331-9682
Providence, Rhode Island 02903 FAX (401) 861-1480

August 12, 2005

US Department of Labor

Employee Standards Administration
Oftice of Labor-Management Standards
200 Constitution Avenug, NW

Room N-5616

Washington, DC 20210

RE: Form LM-30 Filing for Edward DiRissio, Labor Organization File No. 013-097
Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Employee Report LM-30 for the
2004 reporiing period. In filing the report, | have reviewed all of my available 2004
records as well as my recollection. | have provided my best estimate or an estimated
price range for the value of the benefit received where | have no knowledge as to an
exact amount.

As you know, it was not until March of this year that the Department of Labor
initially announced its intention to provide additional guidance to the reporting
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base
year in that effort. Further, the Depariment since that time has continued to issue and
revise its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’'s guidance to date on LM-30 reporting is still
changing and remains uncertain in various patrticulars.

It may be possible that a covered employer or business not listed on my LM-30
report for 2004 provided something of value as to which | have no documentary record
or any present specific recollection. In accordance with your guidance, it is my
understanding that, in that circumstance, | am not required to take any further action.

This filing reflects my good faith effort to comply with the LM-30 reporting
provisions and in doing so, | have relied upon the evolving guidance from the
Department. The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that | received in 2004.

) iR

EDWARD J. DIRISSIO

TEm 5



